MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !6_3—046527

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NU,
DO NOT WRITE AMENDED P.Ej!lrﬂ%?‘i_’r‘jiﬂlhré\ra n!.?a{__ —__Primary Registration Digrrict No. \5%{_/__“,9“"" + No. __‘3 3 2:__2.._ MBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. I institution: Residsnce bafore
a. COUNTY Saint Louis a. STATE MlSSOurf COUNTY St. Charlesadmlnmn)

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY

VS 300

Inside Limits

TOWN Clayton DOA TCOJ\RNN 0' Fallon ‘ Yes I No

¢. FULL NAME OF (I NOT in hospiral, give location) Insida Limits d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Coﬂntv HOSDita._ll YesR No [ 207 _]OS'eDh A-ve! Yes Noﬁ/

3. NAME OF DECEASED Firsf Middta Last 4, DATE Month
{Type or print) OF

DATE AMENDED

Day Year

: DEATH
Mitchel G. Pallardy Oct. 28, 1963
5. SEX &, COLOR OR RACE 7. Married M) Never Married O |e. DATE OF BIRTH [ ?- AGE (laar birthday} | IF UNDER 1 YEAR IF UNDQ_ZM".A
- Widowed O Divorced [J Manths Days Hours in.
Male White S3-30-1201 52 | |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or countryd | 12 CITIZEN OF WHAT COUNTRY
during moat of working life, even If retired)

carpenter Jaseph McRride O'Fallon, Missari| U.S.A.
13a. FATHER'S NAME Tib. MOTHER'S MAIDEN NAME 4. NAME OF WIEBAND OR WIFE

George W, Pallardy Rose Dixo Helen Gray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ¥

(YeNno, or unknown] | (If yes, give war or dates of rervi Mr . Helen pal 1 '

18. CAUSE OF DEATH (Enter only ane cause per linevor ton e e

NTE L BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE Caust (o UTLknown natural causes | Unk

DOCUMENT

Canditions, if any, DUE TO (b)
which gave rise to
above cane (a),
stating the undar-
Iying cause last, DUE TO {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the terminal PART 1. 1f deceased was_ temale wos ~
distsse condition given in PART | (3) thers a pregnancy in last 90 days.

ID Yes ] 0O No I [0 Unknown

9. WAS AUTOPFSY | 20m. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIEE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART 1) of item 18.)
PERFORMED? o (] 0
YES [0 NCE

0. TIME OF _Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
. | attended the deceased from and last saw .o alive on
beath occurred at DOA C o HO SPe 9 : 47 a m on the date stated above, and to the best of my knowledge, from the causes stated-

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
M Coroner | Clayton, Missouri 10/31/63

[23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ﬁ"eeﬁ%#és ' 0ct.29,1963| Mount Zion Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Keithly-Davis, Inc, O'Fallon, Me.| /p-29 -6 3

{Licensad Embalmer's Statement on Reverse Side}

BY AFFIDAVIT COF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above-constitutes grounds for revocation of license). . '
1f embalmed by a STUDENT, he also shall sign in his OWN’ handwmmg -
If this body is not embalmed, fact should be so stated above.
. ey T - ] . - . [




